I thank Dr. Dunning for his kind and thoughtful comments. He has clearly documented more recent additional studies that are related to the topic of atrial fibrillation after cardiac surgery.
The development of clinical practice guidelines is an evolving process. We have all become aware of the time constraints in developing these guidelines, and have looked to methodologies that will expedite the development and analytical processes. We are already facing the prospect of revising the guidelines to make them more current, and I can assure him that the studies he has cited will be reviewed in the process. Again, I thank Dr. Dunning for his comments and contribution.
